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Security Classification of Items in the Bumed IS ^ews JL . etter : Attention is 
called to a change in policy of the Bumed News Letter effective with this issue. 
Although the News Letter continues as a * 'restricted" Letter, many items 
contained in it are of an open or unclassified nature. Henceforth such articles 
will be labeled "Not Restricted". Articles not so designated are "restricted" 
and are tp^^^^ndled in accordance with Navy regulations. It is permissible 
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to refer to or to quote **not restricted" material provided that its source, 
namely, the Bumed News Letter, is not mentioned. Fot attribution and credit- 
ing purposes, use may be made of the names of authors and original sources 
other than the News Letter . 

-■ <:; . j|t + * * JJC * . :, 

(Not Restricted) 

Radioactive Phosphorus : There are striking advantages in the use of 
radioactive phosphorus as a means of internal therapeutic radiation, its hBOf 
liffe is lor^ enough to permit tilii^i*0^ii^#f'®li^i^tel manipulations to prepare 
it for administration without undue loss of activity; it is short enough that there 
are no long-range harmful effects on the body. The beta rays given off have 
relatively low penetrating power (2 to 4 mm. of tissue). Certain cells, among 
them leukemic cells, preferentially absorb the material. The final ie^adatifni 
I»3f©dmct of the reaistion, sulfur, is not radioaetl^re and is harmless. 

•Bighty-one cases including leukemia, myeloma, Hodgkin's disease and poly 
(^0BMLW^^&^'heen treated with radioactt¥6 p^»r«; '1^ o s t o f t h e- 
cases had failed to respond to Roentgen therapy or were known to be refrac- 
tory to it or were far advanced. About one-third of the cases treated showed 
temporary improvement . Because of the nature of cases selected for therapy, the 
results in this series appear discouraging in the aggregate. The treatment is 
fifl^lve rather than curative. It may be temporarily effective in some cases- 
that no longer respond to Roentgen therapy. It is useless when but little nor- 
mal hematopoietic tissue remains. 

On the basis of the foregoing cases two facts become apparent. First, no 
harm was done by the administration of radioactive phosphorus in the doses • 
used. Second, some cases have done better than could be expected with the 
ordinary means of therapy. The result depends, in large measure, on the extent 
of involvement of the bone marrow by the leukemic process when therapy i s 
undertaken. If there is extensive leukemic infiltration of the marrow and very 
little normal hematopoiesis, nothing is to be gained by treatment aimed at wip- 
ing out the leukemic cells. In effect, one will be simply changing a case of 
IStf^Ma iMte-tae' of apl^tie^ ■ W Hence a sternal bone marrow aspiration 
or biopsy is de^irafei#*l3a<-ai!^^®^tei-a«!as for this form 

of therapy. 

That therapeutic doses of radioactive phosphorus do not appreciably damage 
normal red blood cell formation is shown by several of the cases which had rapid 
and well defined increases in red blood cell counts at a time when the white blood 
cell count was decreasing following administration of the material. Of interest 
in this connection is the fact that a similar or smaller dose used in the therapy 
of polycythemia vera may induce a marked and rapid drop in red cell count. 
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Apparently ilraiMftiiljaEai^r»a|iiiB0W remains, even heavy dosages of radio- 
active phosphorus will do no permanent harm. Thus in one case of this series, 
very heavy dosage was used in a desperate attempt to ameliorate the patient's 
cohditidfi. The totar white blood cell count was dropped to a level of 350 , but there 
wa§tp*©ii#Wmpi'ovementfr0Mttotow4®^^ a remission of 

some months' duration following this course of therapy. Such drastic therapy 
is not to be recommended, however, and this case is cited simply to show that 
even heavy dosage will not produce complete destruction of all granulopoietic 

tissue. ■ -••fiM'.r- • --.r..-.~ , - e^'^ti^l-l- •^'i^t^ijt^ 

Interestingly enough, the megakarocytes are apparently relatively un- 
harmed by the dosage used, and frequently an increase in platelet count f o 1 - 
lows therapy with radioactive phosphorus. In another case, the increasing ; 
platelet count was a guide to the beginning of the remission and a falling plali%) 
let count antedated the clinical and hematologic recrudescence of the leukemic 
process, . . ■ . . 

The basal metabolic rate is one of the useful guides to progress of the dis* 
ease. It reflects to an appreciable degree the activity of the leukemic proceS::^ ■ 
and may be an even better index at times during the period of therapy than is 
the peripheral white blood cell count, which may remain low while the leukemic 
process is active in the tissues. In several of the cases in the present series 
the failure of appearance of a significant decrease in the baf-al metabolic rate 
was indicative of the later unfavorable aoyrg^eA-.. .at^j-^jii - j 

Badiation sickness was eneointered oniy M oae case mm though many 
of the cases treated had previously been made severely ill by roentgen radia- 
tion. This patient complained of nausea following treatment and refused fur- 
ther therapy. 

Studies of distribution of radioactive phosphorus in the tissues of thes* '2> 
leukemic patients and of its partition in the blood in general confirm the r e -r 
suits reported by Erf and others. Owing to the ready diffusibility of the phos- 
phate ion, radioactive phosphorus permeates all the body tissues and fluids 
b 'Varies st]|i%EI#|p .itttlts- is^oncentratioa.-riiigikemlc tissuef^^pj:^* 
siderably higher concentration of it than does normal tissue. tf,i) d; } 

During the first few hours after the administration of radioactive pho s - 
phpw^'ife »iSia'g^4#vfMs5^^©ttf@s^^l«in the blood plasma, but is r eadily 
taken up by the blood cells and the tissues. After some hours m^tgh #f it pres- 
ent in the blood stream is in the leukocytes with very little in the plasma and 
a fair amount in the red cells. 

■."■■[ ■■;;■/ !■ h' tii-'i'ilT:!?^. • fir . -.nn-'^^r - . 
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At the end of three days, about 75 per cent of the intravenously adminis- 
tered dose is retained in the body, and 50 per cent remains at the end of a week. 
The proportion retained is fairly constant. . 

While the degree of leukemic infiltration of a given tissue largely ift-f It *' 
ences the amount of radioactive phosphorus absorbed, certain tissues tend to 
concentrate the material. The liver , kidneys, spleen and bone marrow 
show proportionately large amounts, while cartilage, fat and brain show little. 
After some days , the concentratioh in bone itself increases relatively. 

Soon after the administration of radioactive phosphorus , the saliva contains an 
amount nearly comparable to that in the blood. This concentration gradually disap- 
pears. The normal spinal fluid does not attain a concentration approaching that 
of the blood until a number of days have passed, when the amount in the blood 
is low. Bile, particularly several days after injection, may contain larger 
amounts than does the blood owing to the selective deposition in the liver. 

. ■ prac^^i^ ifr f aiii@#l^^hosphdl^€^^ 
ereted by the kidneys. If administered orally, up to 25 per cent may b e r e - 
covered from the feces, but this is chiefly material which has been precipitated 
as insoluble phosphates and was never absorbed. The presence of appreciable 
amounts in the feces, when the material has been administered intravenously, 
indicates either hemi^^^ge into the intestinal tract or fairly extensif#l«sifep'* 
mic infiltration of the mucosa. (Am. J. M. Sc., June '45 - Warren) 

r. ■ ; .,T * 

(Not Restricted) 

Radioactive Phosphorus in Treatment of Polycythemia Vera: The effec- 
tiveness of radioactive phosphorus as a therapeutic agent in polycythemia vera 
is well established. This type of treatment is in no way curative, but the dis- 
ease can be more readily controlled by internal radiation than by any other 
therapeutic procedure now available. Hall et al observed remissions lasting 
from 9 to 26 months in one series. The results obtained, the ease of adminis- 
tration, the absence.. of raffiation sickness and toxic effects on the bone marrow, 
together with the fact that radioactivity disappears gradually and dosage can 
be adequately controlled, indicate that this method of treatment is superior to 
other methods employed in the past. However, leukopenia, thrombocytopenia 
and anemia may be produced, and adequate observation is essential to prevent 
irreversible damage to the bone marrow. 

Although it has been demonstrated that intravenous administration of the 
material is preferable for various reasons, the desirability of oral adminis- 
tration from a practical standpoint is such that this method @| admjnistratloa 
should be carefully evaluated. (Am. J. M, Sc., Jme '45) 
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Penicillin in Cerebrospinal Fluid in the Presence of Meningeal. ftritatloa; .. 
Following administratteia of penicillin intravenously to nor mahiMikeys, n0-;b 
penicillin was detected in the cisternal cerebrospinal fluid. However, follow- 
ing artificially-induced meningeal irritation, penicillin appeared in the spinal 
fluid as early as 15 minutes after systemic administration. Irritation was in- r 
duced fey a Mow on the head suf!iclent to produce mild cerefcral concussion, by 
pneumoencephalography, by injection of heparinized blood into the spinal fluid, 
or by intrathecal injection of a culture of Staph, aureus to produce meningitis. 
In some cases, the concentration of penicillin in spinal fluid was as high as 50 
per cent of the concentration in the blood, and it refnalned in the spinal fluid 
for approximately 3 hours. These findings have been confirmed in three 
clinical cases - one of meningitis and two of meningeal irritation following 
pneumoencephalography. 

Since the concentration of peiaicillin in^h.& cerebrospinal fluid r eache s 
levels of 10 units per c.c. for from 2 to 3 hours after systemic administration 
if meningeal irritation is present, it does not appear that intrathecal injection 
shoiild be necessary for the treatment of most inflammatory diseases of the 
central nervous system. (OEMcifltf -fQt, Johnson, mi C hi c a g o , CMR 
Bulletin #44) 

****** 

penetration of Streptomycin into the Eye : A single intravenous or intra- 
muscular injection of 10,000 units of streptomycin per kg. of body weight pro- 
duced detectable concentrations of streptomycin in the conjunctiva, sclera, 
extraocular muscles, and aqueous humor of the normal rabbit eye. The con- 
centrations in these tissues were increased by raising the systemic dose to 'Lm 
100,000 units per kg. of body weight. With the larger systemic dose, strepto- 
mycin also appeared in the cornea, vitreous, chorioretinal tissue, and optic 
nerve of the normal rabbit eye. Locally administered, streptomycin in solu- 
tions (5,000 or 50,000 units per c.c. of physiologic saline) or in an ointment • H? 
(5,000 units per Gm.) failed to penetrate readily into the aqueous humor of 
the rabbit eye with normal cornea. However, both the solution and the oint- 
ment forms penetrated readily into the aqueous humor when the cornea was 
parti^^-? abraded. Hi'gl^^aM^ifesiions of 'Streptomycin- «is»e obtained in tti©- i'^' 
aqueous humor of normal rabbit eyes following administration by iontophore- 
sis of streptomycin solution containing 5,000 imits per c.c, of physiological 
saline. (OEMcmr-56, Leopold and Nichols, Univ. of Pa., Ms. lor publication, 
CMR Biull€i^#i§>'.'lqr^i? , re •> rij.'>^n'-t * ^ hp''!-9 ; 

****** 

Treatment of Fiiaiiaoio wx^n i^-^uiDUw^^aiL. Thirty patients with filariasis 
due to \) %(^feifreria bancrofti have been kept under observation following treatment 



- 5 - 



witli from 4.6 Gm. to 10.5 Gm. of neostibosan over periods of from 33 to 54 
days. One year after the end of treatment, 13 of these patients were free of 
circulating microfilariae, and 5 others showed reductions in the number of 
embryos in the blood of from 87 to 99 per cent. The 12 remaining patients 
showed little change in the number of circulating microfilariae. 

Fifteen untreated patients, used as controls, were still infected after 14 
months, 12 presenting more, and 3 presenting fewer circulating microfilariae 
than when first observed. , 

M«5n©-:of the te@ated patients, some of whom had been free of microfilariae 
for 12 months, showed untoward symptoms referable to treatment. (OEMcmr- 
490, Culbertson et al, Columbia Univ., Ms. for publication, CMR Bulletin #52) 

(Not jxestricted) 

Dislocations of the Shoulder : Acute or initial dislocations of the shoulder 
arig '#Mfi»»-^fei'!^i|Sif^' reduction but also ade- 
quate post-reduction therapy to prevent a chronically dislocating joint. When a 
shoulder is dislocated, there is not only a laceration of the joint capsule, but also a 
stretching or sprain of the biceps tendon and its surrounding tendon sheath. 

Roentgenographic examination of the shoulder joint in all cases of acute 
dislocations is necessary to rule out an accompanying fracture. Morphine 
may be given by the subcutaneous or intravenous route or a general anesthe- 
sia may be employed for reduction. Trauins 10 latetteltiei l-^the-MIWfteg^ . - 
manner of reduction. With the patient lying supine, an assistant applies jipa.- 
traction on the opposite arm, or the same force may be obtained by placing a 
sheet around the thorax for traction. Gentle, constant and increasing traction 
is applied to the involved arm, with the patient *s elbow flexed at a right angle, 
the forearm<'te©teg held in a vertical position. The patient is reassured, if not 
under general anesthesia, and asked to breathe deeply and to relax the shoul- 
der muscles. While constant traction is maintained, the flexed arm is gently 
rotated toward the head. The head of the humerus then slides into the joint. 
TMs'i&ethod ha?§'-|^eE^etS©gstol«teatnterior, postertiar«aiid inferior or sub- 
glenoid dislocations and is not as traumatizing as some of the methods which 
have been advocated. Following reduction of the joint, a body bandage and sup- 
porting sling should be used for three weeks before motion is started. After 
this period of immobilization, graduated exevQism employed until norn^r 
activity is attained in from six to eight weeks. (Am. J. Surg,, March '45 - 
I^, F. Bush) - ' 

****** iSi^iT - 
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The Antithrombotic Action of Gelatint ' -'fb- k'fe^g been observed that gelatin, 
when administered intravenously, produces an increased bleeding and clotting 
time in experimental animals in deep shock. The possible application of this 
property in the prophylaxis or therapy of deep, venous thrombosis is being in- 
vestigated by Haimovici and Fine. These investigators have studied the effect 
of intravenously administered gelatin upon venous thrombosis produced in 
dogs by injecting a solution of quinine -ur ethane. Following the gelatin infusion, 
there was prolongation of the bleeding time and of the clotting time. The pro- 
thrombin time, of whole plasma remained normal, but that of diluted plasma was 
prolonged. • « f !r>:' .j, ;t,.. a ^ n.: f.T iTrr-':.-->ir .Tf.r.r..i:c- . 

•Eight of twelve samples of gelatin exhibited a definite antithrombotic ac- 
tion when given prophylactically in a single injection. No beneficial effect 
was -cfebaila-e^'-Whwi'tiie fgiSMn-wii gfte&iitflw Injury to the veihW.- ' • i: . - ^. -it 

rfii M 

These data are of a purely experimental nature and should not form a 
basis for clinical application until more information has been obtained. (New 
Liiisj.d.nd J. Med., July 5, '45) 

'n.'omf; fie if ; ■ ■ . , .r . i,-;^^^--, '^ ^-r- ; r^ -rt^.rj 

3|c 3|C 4c )|( ^ 

Proteinuria Following the Use of Various glood Substitutes : In the prepa- 
ration of proteins for use as blood substitutes it may happen that some of the 
molecules are split into halves or quarters. If the size of such molecular frag- 
ments is less than that of serum albumin they may readily pass through the 
glomerular filter, and if the amount given is sufficiently large, they may appear in 
the urine. AB a Moldgical test for the pi*e^®aee Off ^lislrfragments, various pro- 
posed blood substitutes have been injected in increasing quantities intraperi- 
tonally into rats until proteinuria was induced. The amount of protein excreted 
was high when egg white,. Bence- Jones protein, or human globin was used. Next 
in order were bovine albumin, human serum MlSittain, and human gamma globu- 
lin. Accompanying the proteinuria was an increase in kidney weight thought to 
be due to re-absorption of protein from the glomerular filtrate by the cells of 
the kidney tubules. (OEMcmr-338, Addis, Stanford Univ., CMR Bulletin #49) 

1 , ■ Is ^ ' 

Nitrogen Metabolism in Jn^urv and Disease : After severe injuries and 
operations, and in acute infeetlous disease, large amounts of nitrogen are excreted 
in ilm^^e^m,- The degree arid diitratloK df tJ&mm. liases i.re rttltteid to the s e - 
verity of the injury. They cannot be redua^^^r eliminated by the administra- 
tion of practicable quantities of protein and calories. This phenomenon of 
"toxic destruction of protein" is observed only in previously well nourished, 
healthy individuals. It also -appear® tij M'Belf *-l:l3»iM»<7 IBBi itoOiSie-idl^^i ,.. • - 
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or after an individual has wasted a certain amount of tissue as the result of 
an acute injury or disease^ positive nitrogen balance can be established pr o- 
vided that the patient can be made to take adequate quantities of protein and 
sufficient calories. ''Toxic destruction of protein" is not related to fever nor 
to increased caloric expenditure. 

The excessive urinary nitrogen is composed of urea and ammonia. There 
is no detectable increase in the less completely oxidized nitrogenous products. 
''Toxic destruction of protein" is not regularly associated with creatinuria. 

Serum albumin is usually f otmd to be low s&ortly after injury or early in 
the course of disease. Instead of continuing to fall during the period of "toxic 
destruction", it may rise slightly, but not to a normal concentration. Some- 
thing other than protein wastage must be responsible for the initial fall. Plas- 
ma a-amino acid nitrogen is also low shortly after injury and early in inf e c ^ 
tions and remains low \mtil recovery is far advanced, even when nitrogen cata- 
bolisffi is greatly increased by administration pf imgh pxotein. diets, . , r 

During the 24 hours immediately following operation, total nitrogeit -'em^S - 
bolismand creatinine formation are quite low, even if nothing but small amounts of 
glucose are given. Plasma a-amino acid nitrogen falls sharply at the same 
time. The extent of the drop is directly proportional to the severity of the 
operative procedure and roughly is inversely proportional to the initial amino 
teit?^Mifei!iii*&^n. Thm'lWSmr reflect preoperative condition i#ft3ie pa- 
tient. If this is normal, the plasma amino acid nitrogen is greater than 4 mg. 
per cent. If the patient is seriously ill before operation, the amino acid nitro- 
gen is less than 4 mg. per cent. If it is greatly reduced, it may fall no further 
as a result of the operation. •■ r.sc.r. - •• 

At the very onset of a physical insult there is, therefore, a striking change 
in the nitrogen metabolism, marked usually by a drop in serum albumin, c e r - 
tainly by a reduction of a-amino acid nitrogen. There is no detectable, associ- 
ated increase of creatine, creatinine, or other partially oxidized nitrogenous 
products. Certain of the observed facts suggest that nitrogen metabolism is , 
as it were, short-circuited, so that all protein administered is diverted im- 
mediately to the production of mm and SMadnia. (OSMeaai'-410, Pet e r s , 

IJmv. , CMM BJillM^ #§4 ) ' 

(Not Restricted) 

Neurogenic Ossifying Fibromvopathies-. In a roentgenographic survey of 
the pelvis and lower extremities of 62 patients with paraplegia due to injury or 
disease of the spinal cord or cauda equina, deposits of osseous material were 
noted in the soft tissue in 23 cases. The deposits eonsisted of masses and 
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sheets of trabeculated bone which were most abundant about the hip and kne e 
joints where they were apparently laid down withi-n muscle or fascial planes. 
No significant abnormalities were noted in the bones or joints themselves. The 
ossifications were recognized as early as forty days following cord injury. 
While 27 of the 62 patients showed evidence of clinical improvement of motor 
and s'eB^^r-y disturbanG#iv *flF improved patients showed osseous 
deposits. Of the 35 unimproved patients, however, 20 showed ossifications. 
Dermatome levels in the patients with ossifications varied from C-7 to and 
including the cauda equina. 

In comparing the patients having ossifications with the unaffected group , 
there appeared to be no significant differences with regard to the site 
or severity of the injury, time of operative treatment, presence or absence 
of deMfoitus ulcers, urinary tract infection or associated injuries or infections, 
age, m blood levels of stt]Mw«ii#«#lefeift: girtltki. 

In the group with ossifications, there was a slightly higher incidence 
of renal calculi, and blood levels of phosphorus and phosphatase were slightly 
elevated. Several of these patients had sustained additional trauma to the 
lower extremities; while ossifications were present in the regions of the hips 
or knees, no osseous deposits of consequence were noted about the traumatized 
areas and several fractures showed evidence of normal healing. 

The three major types of lesions which have been observed in the af- 
fected extremities following disease or injury of the spinal cord, cauda equina, 
dorsal nerve roots, or peripheral nerves are: (1) osseous and muscular atro- 
phy following loss of motor innervation; (2) osteoarthropathies of the Charcot 
type following disease or injury of the afferent pathways; (3) ossifying fibro- 
myopathies following trauma or disease of the cord, cauda equina, or periph- 
eral nerves with consequent paraplegia. (Bull. U.S. Army Med. Dept., Aug. '45 

^ ^ ^ 

• ■ • ' •■ - (Not Restricted) 
The Effects of Diathermy on Tissues Contiguous to Implanted Surgical 
Metals : The potential danger of short-wave diathermy in patients with metals 
embedded in body tissues has been a subject of much discussion among physio- 
therapists. The danger allegedly arises from the possibility that the radiati-on, 
even'tetlW^ap^Utic dosage, might heat the metal to temperatures sufficiently 
high to injure contiguous tissues. The importance of this problem has in- 
creased considerably since the onset of the war. In addition to the enormous 
number of patients with retained shrapnel and other missile fragments, 
many patients are being treated by perm&nSnt or tefapttrai^y 
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implantation of metals. Undoubtedly the most serious consequence of dia- 
thermy would be the destruction of important peripheral nerves which would be 
rendered particularly vulnerable because of being wrapped in tantalum foil o r 
by contiguity to bone plates and screws. Destruction of skin, bone and muscle 
is similarly possible. Although it is unlikely that diathermy would be purposely 
administered to the brain, the use of such therapy in the treatment of sinus 
infections and cerebral vascular disorders might expose^- li^fi^^gi^llt 'ftote^-^ t o - 
the short-wave field. 

A preliminary report of experiments designed to determine whether or 
not dlftiaermlG tnjuty tafees pla©e cjwing to implanted metals appeared la i&e 

Burned News Letter of July 7, 1944. These experiments have been extended, 
and it will be noted that the conclusions of the preliminary report and of the 
present one differ somewhat. This is explained by the sparsity of the experi- 
mental work coneerned in the first report and by the far greater success ifl,. .. ' , 
the present investigations in simulating the tte3iap#4iti#rJ!P#S§#"'^ - 
tients and in avoiding overdosage. 

the tissues of experimental animals in which tantalum and silver plates, foil 
and wire, and stainless steel plates were embedded. The metals were wrapped 
around the sciatic nerves, or inserted into intramuscular or subcutaneous 
pouches, or fitted into skull defects over the intact dura. 

There was no significant difference between the temperatures of the tis- 
sues on the side containing the metal and of those on the control side ir re - 
spectiveof the type of diathermy machine employed, the method of application of 
the short-wave energy or the nature of the metal used. There were several a d d i - 
tional observations of interest in the studies of tissue temperatures . It was noted 
that whereas the subcutaneous temperatures were lower than the intramuscular 
temperatures before the application of short-wave diathermy, the reverse was 
true at the end of the trial. This subcutaneous hjrperthermia subsided more 
quickly than the intramuscular temperature so that within from 5 to 10 minutes 
it fell below the latter. In a few of the experiments the intramuscular tempera- 
ture exceeded the subcutaneous temperature throughout the passage of the 
current. The tissue temperatures remained elevated for periods of time up 
to three hours after the passage of diathermy. The body temperature was in- 
variably elevated, the rise being directly proportional to the degree of hyper- 
thermia in the hind limbs. 

Histological examination of tissues contiguous to the metal disclosed no 
significant destructive effects from diathermy attributable to the presence of 
the metal. When destructive changes occurred, they were equally extensive 
on the control side and were due to burning by excess heating. A striking 
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fiMm^mhBm%M''MM^^MB.d caused a tJgpA Jt^mb.urnof the overlying ski%f;- 
was the lack ^@ili#iyi#rtteiriiii:-to sciatii:®@fTres wrapped in taatalum foil, - 

In all the animals in this series, the major blood, supply was anatomically^, 
intaM; 'ft^is- conceivatile'timt whift tli* ftfei^iaf iNesn- 1-s impaired either by trau-.-i- 
ma or by peripheral vascular disease, tissue damage by the use of diathermy 
might result. It is standard practice in physiotherapy to be extremely cautiqy.,^, 
in the use of diathermy in such patients. (Nav. Med. Res. Inst., Res. Proj. 
X-133 - Pudenz et al> • - - - .... .. 

+ + * + + + 

Relation of Light and Riboflavin to Corneal Vascularization : In experi- 
ment'B uMiai rats , -felUiati;, continmew illumination with incandescent lamps 
did not augment the changes in the cornea and conjunctiva resulting from ribo- 
flavin deficiency. After injuries to the cornea by ultraviolet light, healing was 
handicapped by such illumination and by protracted riboflavin deficiency. The 
failure to observe any effect of either visible or ultraviolet li^ht on the ribo- 
flavin content of the cornea indicates that this change is not the result of local 
destruction of riboflavin by light. The healing of an injury involving primarily 
the epithelium was affected neither by light nor by riboflavin deficiency alone 
under the c o n d i t i o n s of these experiments . However^ a comblaation of these 
two factors did lead to definite changes. High riboflavin intake failGd to pre- 
vent the occurrence of spontaneous corneal vascularity. 

The variety of agents and deficiencies which will induce corneal vascular- 
izattom isdieites the need for caution in interpretation of corneal vasculariza.-^ 
tion in humans . (OEMcmr- 248 , Lowry and Bessey, Pub,. Health Mm- InsX . , 
New York, CMR Bulletin #44) ^ - - ■ ■ 

Large-Scale Production of Isoagglutinin Reagents : Blood from group A 
donors is used for the preparation of anti-B isoagglutinin, and blood from 
group O plus group B don©^^l® used for the preparation of anti- A isoagglu- 
tinin. Blood for the production of anti-Rh reagents must, of course, be c o 1 - 
lected from donors who, as a result either of transfusion or, more commonly, 
of pregnancy, have developed the antibodies. By applying the fractionation pro- 
cedure to plasma from random donors of the proper groups, it is possible to 
prepare effective anti- A and anti-B reagents. By applying these procedures 
to plasma containing low titers of the anti~Rh isoagglutinin, it is possible to 
use the blood of from 5 to 8 times as many donors as could be used effectively 
if unconcentrated serum were being used. 
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The chemical methods employed in the fractionation and concentration of 
the isoagglutinins make possible the use of many of the other protein compo- 
nents of the plasma, thus allowing a more effective utilization of the human 
proteins, and minimizing the cost of production of these reagents. The methods 
provide a fraction containing isoagglutinins concentrated at least eightfold 
over plasma, thus assuring the effectiveness of the blood grouping material, 
(OEMcmr-139 and'SMj Oliel^ li^it,(':Wp«Pd TOSv^M* i^^^ 
CMR Bulletin #§0) • ' ■ 

(Not Restricted) 

The Use of Alginate Solution in Denture Work : The use of alginate s o 1 u - 
tion in denture work was mentioned in the News Letter of May 25, 1945. The 
method of applying thlS^giQluttoft'f&'Mrfelaiie&r fil^ 

In applying the alginate and cellophane, the usual procedure of test pack- 
mg' is followed until just before final closure of the case. At this time, the cast 
is ebmpletely inBlfete^teil *^th k' heavy coat of algimM '&&ixM&n;'a. ir^sk layer of 
cellophane moistened with water is laid over the cast. The case is then closed. 
An excess of alginate solution should flow freely from all sides of the £Lsysk. 

If the above technic of application is adhered to, it may be anticipated that 
^W^^^'^^'smM^'SO minutes wii3; result from elimination of the need for 
foiling the cast. From 30 to 60 minutes are also saved by eliminating the diffi- 
culty of removing foil from the denture surface. There will be no need to re- 
finish or polish the peripheries on the denture as accuracy in thes® -aafBas has 
beeS'oMatiaed.. (Dentistry Div., BuMed - a^'G. Lyle) ■ ^ ' ■ - 

(Not Restricted) 

Demobilization of Medical Corps. United States Naw : In the discharge of 
its obligation to the public, the Navy Department desires to accomplish as rap- 
idly as possible the release of physicians, dentists, nurses and other officers 
and enlisted personnel of the Naval Reserve, trained in medical fields. It is ob- 
vious that dif lttg tte mtt months these specialists will be needed at almost 
full strength for the care, evacuation and disposition of the wounded and sick 
still coming from overseas, and also in connection with general demobilization. 

Transportation of the wounded requires full staffing at the point of depar- 
ture, on transports enroute to the medical centers in the United States, and 
within the naval hospitals and dispensaries of the continental United States. It 
should be remembered that the peak hospital census in military establishments 
in this country following V-E Day was not reached until July 1, 1945. 
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Tter medical corps will pm^m^i^MlJlMLfmctLon over the next year or 
eighteen months in the separation process promised for over two and a half 
million men. Every man and woman returned to civilian life must be given 
a physical examination to include a chest X-ray, blood tests, and any other 
test Indrfitolly indieated. ^-i • - : - 

The necessary lag in medical demobilization behind general demobiliza- 
tion will be kept at an absolute minimum and every effort will be made to re- 
spond at the earliest moment to the special needs of medical schools, teaching 
hospitalgfiEffla ifi»^iiail-«d commu]^ • • 

Effective 15 September 1945, therefore, the higher critical score for medi- 
cal corps release is necessary, as announced in ALNAV 252. This critical 
score req(uir#i a total of ©O points on the following basis: 

One -half point for each year of age computed to nearest birthday. 
One-half point for each month of active duty from 1 September 1939. 
Ont-fonrth point additional for each month of aetive duty outside the United 
iStates since 1 September 1939, (effective 15 September 1945). 

Ten points for a state of dependency existing as of 15 August 1945. 

On this basis, it is determined that 950 medical officers were eligible for 
release on 15 September 1945, 190 will be eligible by 1 November 194a,-.(a?- ' 
additional by 1 December 1945, and 223 additional by 1 January 1946, or a 
total of 1,500. Thereafter it is expected that critical scores for release will 
be loi^rered by degrees in order to carry out the present plan to separate a 
total of 8,000 medical officers by 1 September 1946. (Since this article was 
written, it has been decided to lower the requia?fli:f oints . This information will 
be published by ALNAV. --Ed.) . . 

Many medical officers in the Reserve desire opportunities for "refresher- 
training before returning to civilian practice. Assignment to duty in United 
States Naval Hospitals affords one means of supplying such training, and t h e 
average period of time allotted for this specific purpose will probably be about 
three monthi?.*. . , ^ , , 

Officers who elect to continue on active duty for a ''refresher" period' - - 

after becoming eligible for release under the point system may do so if they 
so request. The request may state that it is understood that this continuance 
on aetff^ duty, after eligibility for release, is for the purpose of obtaining as- 
signment in a specific type of service m n>'¥l^M Wplal/^fe^^^^^jftiNs^*^- 
training. 

In a limited number of instances, such assignments may be available and 
possible before the full 60 points for eligibility for release have been reached, 
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but this "refresher" training by hospital assignment may retain an officer be- 
yond the date when his eligibility for release on points becomes effective. 
Periods of assigum^iit of this t3rpe, constituting active duty in any U. S. Naval 
Hospital officially approved for graduate or residency-type training, may be 
submitted for credits before the American Colleges and the American Boards 
with every likelihood of acceptance. ' . . , . . 

Plans are projected for the peacetime utilization of medical officers of 
the Reserve on inactive duty as consultants, lecturers and in other capacities, 
in Naval Hospitals near their places of residence. Additional plaSi a-re under 
eohsideration whereby junior- mtiliai offiaers in the regular Miw undergoing 
graduate training in U. S. Naval Hospitals may seek and obtain one -year resi- 
dency appointments in outstanding civilian institutions for the rounding- out of 
their residency training. ' - - : 

The graduate educational program of the medical corps oi the regular 
Navy, and its peacetime administration offer inducement to medical officers 
of the Reserve to transfer to the regular Navy. This, it is hoped, may be 
sought by many. 

The continued and active interest of the many reserve officers in the con- 
stant advancement of the medical corps of the Navy and in its aims is desired 
and solicited by the Bureau of Medicine and Sujgery,i ■CP«'a«p®i-©4*<r.»wW©^^ 
P. Titus) ^ - . • 

+ * + * 

- . .- ■ . • - - J, 

Advantages of the Regular Naw to pfficer Personnel: This article is 
presented in order to assist officers in«ialMi a fair comparison of Navy pay 
and earnings in civil life. 

Many officers feel that they are in a worse position than their acquaint- 
ances whose salaries in civil occupations are fifty or a hundred dollars a 
month higher. This sort of comparison is unrealistic in that it ignores the 
fact that the civilian must pay out more than this difference to secure retire- 
ment pay and other benefits mYMh are included m TSmj eompensatlsn but not 
reflected in the pay tables. It further ignores certain tax advantages which 
are given naval personnel, and other factors making for a lower cost of living. 

When these "hidden income factors'* are calculated, the pay of a married 
ensign is found to be in excess of $5,000 per year. That of a married lieu- 
tenant with a fogey and one child is in excess of $6,250 per year; and that of 
a married lieutenant commander with two fogies and two children is over 
$7,500 annually. Each of these factors will be discussed briefly. Sample 
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figures and rough tables will be included for those factors the monetary values 
of which can be demonstrated with reasonable accuracy. 

Retirement Provisions: A regular Navy officer retires at 75 per cent of 
longevity pay for physical disability incurred in line of duty (at any time) f o r 30 
years or more active duty service, or upon reaching 64 years of age. This 
states the general rule which is adequate for our present purpose. (The full 
discussion of retirement pay which appeared in the December issue of 
the "Bureau of Naval Personnel Information Bulletin" will answer specific 
questions.) 

The table below gives some typical monthly retirement rates, the cost of 

an outright purchase of such an annuity, and the annual cost of a commercial 
insurance policy called the "Annual Premium Deferred Annuity", which has 
aiiacJst identical provisions as Navy retirement pay. This table should enable 
an incll^iiiial te^gSd^a|e4*t© Income factor'*-teMs owii''etge.;"^r''" 



Maiithiy Retire- 
ment pay after 
30 years' service 



Cost of similar annuity 
from insurance com- 
pany if piir"elits^d 



Annual Premium 
Deferred 
Annuity* 











B^gunat 


Begun at 






At age 55 


At age 64 


^e 25 


age 30 


Fleet Adm. 


$500.00 


$110,000 


$85,000 


$2086.i0 


$1730.50 


Rear Adm. (Up.) 


500.00 


110,000 


85,000 


2086.50 


1730.50 


Captain 


375.00 


83.000 


64,000 


1564.88 


1297.88 


Commander 


375.00 


83,000 


64,000 


1564.88 


1297.88 


Lt. Commandeif' " 


328.13 ' 


72,000 


56,000^ 


1369.16 


1135.55 


Lieutenant 


281.25 


62,000 


47,000 


1173.66 


973.58 


Lieutenant (jg) 


225.00 


50,000 


38,000 


938.93 


778.73 




187.50 


41,000 


32,000 


.782.44 


648.94 



♦Annual cost over a period of 30 years of "Annual^ Premium Deferred Annuity^' 
to provide monthly sums equal to retirement pay. 

(PreiMfems are higher f&t a man iS^^^rS of age Mnse, after-thirty years of 
payments, his life -expectancy is greater than that of a man of 30. The instr- 
ance company would have to continue a younger man's retirement income for 
a longer period. — Ed.) 



In order to consider the more lito^ Jitwation, eash ofacer 
retired pay will be that of a commander or above. 



assuime 



gavlQgs; There are two Federal statutory provisions relating to mili- 
tary personnel which effect distinct tax savings for this group. 
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The first and long standing provision provides a distinction between pay 
and allowances. The latter item includes subsistence and rental allowances 
which are non-ta3£able. Tha gecond p^F^f^Moa, i«iitipafc©d at ihw iii©%ti©n of 
the war, provides an exclusion of $1,500 in addition to regular personal and 
depftad€W exemptions (currently at $500 per person) . 

The ''Comparative Tax Table'^ tjelaw pre^eirts a ebiisparison of the tax 
Itafeilities of sswyal naval ranks in various circumstances,, with comparable 
civilian liabilities. The effect of the extra $1,500 military exemption is also 
demonstrated. 

For purposes of simplicity and uniformity, Treasury Form 1040 TaxTable 
for incomes under $5,000 has been used. This table makes standard allowances 
for normal deductions. In those instances where incomes exceeding $5,000 are 
concerned, taxes are estimated by allowing deductions of 10 per-^fi* 'Q* p-oss 
pay, which is the manner in wMch the Short Form 1040 is prepared. 

COMPARATIVE TAX TABLE 

Hayal Personnel Liability Compared with Civilian 

Tax Liability 

Rental 
/Mlowance 



Rank 

Ens, 
ft 

j> 



Lt. Qg) 



Lieut. 



Lt..G0mdr. 



> > 



no 
yes 

yes 
yes 

m 

yes 
yes 
yes 

no 
yes 
yes 

jm 

no 
yes 
yes 



No, of 


Total 


$1500 Exemption 




T5;xemDtions** jncome*** 


With 


Without 




1 


tg055 


$ 


$260 


$ 312 


1 


2595 





260 


421 


2 


3031 





160 


411 


3 


3031 





60 


311 


1 


2255 





302 


353 


1 


2975 





302 


507 


2 


3411 





202 


496 


3 


3411 





102 


394 


1 


2655 


74 


384 


436 


1 


3555 


74 


384 


639 


2 


3991 


10 


284 


619 


3 


3991 


10 


184 


509 


1 


3255 


198 


516 


572 


1 


4335 


198 


516 


808 


2 


5026 


98 


411 


856+ 


3 


5026 


2.6 


311 


746* 



16 



Comdr. no 
• • yea 

- --'fm 

yes 



1 


3755 


302 


628 


684 


1 


5015 


302 








' 5706 


202 


518- • 


1014* 


3 • 


5706 


102 


415 


899* 



Source: (1) Treasury Department Form 1040 ' 
(2) Navy Pay Tables 

* Estimate by allowing 10 per cent deductions, in same manner as Forifla-it4M 
** A single Person gets on exemption 
*** No longevity increases are' lildlMM ill' tliss©#fi^ 

Considering only the first provision which provides a distinction between 
pay and allowances, the tax savings for married officers are as follows: 

Ensign approximately $250 
Lt. (jg) " 300 
Lieut. " 335 
Lt. Comdr. " 445 
Comdr. " 50Q ■ . ^--^ 

The second tax provision which excludes $1,500 of active service pay from 
gross income of all military personnel increases the tax savings from $160 to 
$316 roughly in proportion to tla© total pay involved. These savings which are 
a hidden income factor to nfijaaife^Sonnel, a2?0tilg.pqiai¥alent of as mueh as 14 
per cent of total pay. ----- , 

Medical a nd Ho spital Treatment for Keif and Dependents : When 'a naval officer 
is sick or has an accident , his pay and allowances continue until he recovers or is re- 
tired, in which event it is continued at retired level. Meanwhile, medical services 
and hospitalization are provided without charge . 

C)n# may ©stimate the monetary value of this from uhe fact that an expen- 
sive health and accident policy providing $300 monthly income for one year 
plus coverage of medical expenses costs $108 annually. 

Further, uadtm t©§alatt0as-f resst^feM. %y th@ itt^etary of the Navy in ac- 
cordance with law, dependents of naval personnel are entitled to medical and 
hospital treatment when appropriate facilities of the Medical Department of the 
Navy are available. 

Since the extent of this benefit will vary with the number of dependents and 
medical facilities available at the duty station, no monetary estimate of its value 
will be attempted. 
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Earnings Examples : The estimates of earnings made at the first of this 
article were based entirely upon the factors described above. Before continu- 
ing with a discussion of factors less readily reducible to exact figures-, the " 
estimate table below should be considered. (Note that longevity increases are 
taken into consideration in these figures; and, therefore, the tax savings shown 
are not exactly the same as in the table which did not include such increases.) 

Other factors. (For details see BuPers' Befi^fit Guide for OaicerE imd 
Enlisted personnel --NavPers 15,044) - • 

ESTIMATE OF 11J.RNINGS 



Ensign, married, Lt,, married, Lt. Cdr., married, 
no longevity, no 3 years' ser- 8 years' service, 
children vice, 1 child 2 children 



pay $1800.00 $2520.00 $3300.00 

Allowances 1231.00 1591.00 2026.50 
Retirement benefit 
(30 year policy be- 
ginning at age 25 to 

pay $375, per month;) 1564.88 1564.88 1564.88 

Tax Advantages 411.00 531.00 678.00 
Heal^^^^ciiiSit- 

Protection 108,0© 1Q8^©Q 108,QQ, 

$5114.88 $6314.88 $7677.38 



(It should be noted that the annual premium of $108 for a health and accident 
policy provides coverage for only one year, whereas if a naval officer is re- 
tired because of physical disability (not the result of his own misconduct) he 
is paid three-quarters of his base pay for the rest of his life --Ed.) 

SIX MONTHS' GRATUITY- -If an officer dies while on active duty, not the 
result of his own misconduct, his widow, children or other designated benefi- 
ciary will be. given a lump-sum payment equal to six months' pay at the rate 
received at dsfre of d^ath'lltteluding base pay, toge^tf etiE^ia ©thafr 
additions) . 



Each individual can calculate how much would be paid his dependents under 
this provision and can estimate its annual cost to a civilian at $17.50 per thou- 
sand for ordinary life policies cost $15 to $20 per thousand. 

Pensions — If an officer's death is service connected, during peacetime, 
his widow is paid $38 per month; a widow and one child receive $49 with $10 
for each additional child. 
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The value of this will vary widely with individuals. Its value to a particu- 
lar individual may be estimated by reference to National Service Life Insurance 
tables, since the manner of payment is very Similar. 

Funeral Expenses --When an officer dies the funeral is taken care of at 
public expense. This is a small item, but is nevertheless a plus value for it 
would cost several dollars a year to maintain a burial expense policy. Far 
more significant is the practical demonstration of the policy of grateful Govern- 
ment to ,ta<feie Gaj-e of the officers whose lives have been dediQi,ted to its service. 

Ijower jyost of Living : There are certain factors which should be mentioned 
here Ibi'", 'lisffilld mi inecijiie, their practical effect is the same in that they result 
in a lower cost of living. 

Service personnel and their dependents are allowed the use of commissary 
stores, ship's service stores, officer's clubs, station movies and many other 
facilities that are operated on a non-profit basis. Ship's service stores fre- 
quently have arrangements with regiilar merchants whereby a, service discount 
can be secured. '' ' " ■ ' '"^^ 

Insurance costs are less by reason of the availability of National Service 
Life Insurance. It is expected that membership in the Navy Mutual Aid Associa- 
tion will again be opened to Navy officer personnel to provide protection at low 
rates. 

On a permanent change of duty, all expenses are paid for by the Govern- 
ment, including the officer's travel, transportation of dependents and shipment 
of household effects. 

Many schools and colleges offer scholarships limited to sons and daughters 
of service personnel. In peacetime, private clubs frequently have a service 
membership at reduced rates, or allow temporary courtesy privileges. In addi- 
tion, a great many hotels aUow discounts to members of the armed forces. 

It is not meant to suggest that the peacetime Navy is an Elysium where there 
are riches for all and it costs nothing to live. However, one should give proper 
weight to the factors that have been set forth here in order to make a fair com- 
parison between what the Navy proposes to offer and the remuneration antici- 
pated in civil life. (BuSandA News Letter, Sept. '45) 
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To: ALNAV 283. BuPers 22 September 1945 

SMtbJ: Transfer of Reserve Officers, ^im^a^ Navy, 
Ref: ALNAVS 202-45. 207-45. 208-45. 

The Navy realizes that it has asked Reserve Officers and temporary Regular 
Officers to apply for transfer to the permanent Regular Navy even though a 
variety of important factors such as the authorized size of the postwar Navy and 
the time when the Navy will be rfetened to pfermane^rt ranks fisve liot "beea f&ally 
decided by Congress and the President. Many Reserve and temporary Regular 
Officers may hesitate to apply for fear that the Navy's earnest purpose may 
not prove to be what actually happens in fact. 

It is already true that any Officer of the Navy may resign at the pleasure of 
the President and consequently no one is ever irrevocably committed to continue 
his Naval career. In order that there may be no question in the minds of Reserve 
and temporary Regular Officers, the President has authorized the Secretary of 
W& Kftvy to make the f ollowiiig uaeiquivoeal guaa»aBCt^@: Any Officer who applies 
for transfer to the Regular Navy and then comes to the conclusion that he does 
not want to stay may resign at any time at the pleasure of the President but in 
any event he may resign on 1 January 1947 and his resignation will automatically 
be accepted by the President. 

The Navy confidently expects that the Reserve and temporary Regular Offi- 
cers who transfer will be thoroughly happy and satisfied in the choice they have 
made and consequently that they will not want to put in a resignation but they 
Imm the firm option whether or not they decide to use it. 

It is possible also that some Officers will decide now not to apply for the 
Regular Navy but after they get back to civilian life will wish they had applied. 
The Navy is not pressing Officers to make a final choice now and consequently 
Reserve Officers and temporary Regular Officers will be eligible for consider- 
ation in the Regular Navy provided their applications for transfer are received 
in the department within six months following the date of release from active 
duty or separation under honorable conditions. However, in fairness to the Offi- 
cers who do not insist upon this waiting time, officers who return to inactive 
duty or are separated before applying will lose precedence commensurate with 
the interval of time between their release from active duty or separation and 
their appointment In the Regular Navy. 

This ALNAV applies to Marine Corps Officers as well as Naval Officers. 
All commands are directed to see that the provisions«,of this ALNAV are im- 
mediately brought to the attmtion of idl Reserve .and temporary Regular 
Officers. — ^SecNav A. L. Gates. 

!)c + + ^ 
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To: All Medical Officers. BUMED-X-RR:ttr 

.- ■ .|i 'i^ejftbft 1946 

Subj: Ifety, MeiiGal Museum. 

Refs: (a) GNO Itr. Opl3-lC-jc, Serial No. 223013, 20 April 1945. 

(b) BuMed Itr. BUMED-E-L.G A12-2/EN, 24 April 1MB.. • ■ ■ 

1. Reference (a) authorizes and enjoins the various Bureaus to collect suitable 
subjects for museum display under the direction of the Curator for the Navy 
Department. Reference (b) establishes a medical museum Gommittee in the 
Bureau of Medletri^ and Surgery "for the stleetion, collection, prepara. t i o n , 
and preservation of trophies, relics, pictures, models, dioramas, and other 
materials of historical interest for exhibit in the contemplated Naval Museum 
in Washington." 

2. With the establishment of a medical museum Committee, a suitable collect- 
ing agency has been set up in the Bureau of Medicine and Surgery to r e c e ive 
the materials mentioned in paragraph 1. 

3. The medical section of the museum is to present an instructive collection 
of objects of permanent interest to the history of the Medical Department, ar- 
ranged in such sequential manner as to set forth their relations one with an- 
other and/or with the progression of tJ?t, scientse, or history. 

- < • -- ■ - , I . 

4. It is, therefore, requested that any material meeting the above requirements 
either on hand or procurable, be forwarded with a letter of descriptive infor- 
mation to: ■ 

Chairman, Medical Museum Committee 
Bureau of Medicine and Surgery 
23rd & E Streets, N. W. 
- • ^ghington Hv 0v • ■ • ■ ■^<''' - - 

5. An enthusiastic response to this request is desirable in the interest of the 
Bureau. 

— ROSS T. McINTIRE. 



+ * * ♦ * 



To: 



MedOfCom, All NavHosps and NavSpecii^ltepS!..-.. B?EJMED-WM-MG 
SenM^dOf ■', MavTraSta and NavT3^©iiij ■ ' • a - * P 3 - 1 /P 1 9 - 1 
• NavConstTraCens, 4 Sep 1945 

NavRecSta, Ships, and Barracks (Via: CO) 



Subjj Police^ ©n Publicity 
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Refs: (a) Joint Security Control Memorandum JSC/Bl Serial 494, 28 Apr 1944. 

(b) BuMed GirLtr, BUMED-L-MG,P3-l/P19-l(123-40), 3 Jun 1944. 

(c) Joint Security Control lyiemorandum JSC/B25 geSMl #f 1* M Aug 1945, 

1. In accordance with ref (c) , refs (a) and (b) are hereby rescinded and the 
following policy promulgated by the Joint Security Control Board (ref (c)) is 
brought to the attention of all metlGal officers concerfied: 

''Information regarding neuropsychiatry will be divided into the following 
classes: 

a. Classified 

(1) Statistics on incidence (percentages and rates) of neuropsychi- 
atrtc casualties in an actlTe theater. 

(2) Strength and location of military organizations in active theater. 

b. IMclasslfted 

(1) Statistics on incidence (percentages and rates) of newopiy^^- - 
atric casualties in all inactive theaters. 

(2) Statistics on incidence and (ttScharge of neuropsychiatric cases 
in the Zone of the Interior. 

(3) Statements of i»ereentages of men salvaged or returned to duty 
in the Zone of the Interior^ 

(4) Carefully prepared motion pictures and photographs of n euro - 
psychiatric activities. In some instances identifiable photographs 
of patients may be taken and patients may be lateifvlewed and 
identified by name in narrative text, provided that: 

(a) Pictures are taken under Army or Navy supervision, as ap- 
propriate. 

Cb) There is no violation of medical ethics or personal privacy, 

M ThB periQtssion of the patient and the Commanding Off leer 
is obtained. The patient's willingness shall not be a deter- 
mining factor in granting an interview, permitting himself 
to be identified by name or permitting himself to be photo- 
graphed, if the Commanding Officer, on the basis of the 
recommendation of the patient's physiciitmf^ll^-^hat 
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the patient's health, the progress of his treatment, or the 
prospect of recovery will be endangered. 

For Joint Security Control; 

J. K. COCKRELL L. E. GUNTHER W. V. BROWN 

— BuMed. Ross T. Mclntire. 



This circular letter supercedes previous policies regarding publicity on 
Neuropsychiatry as noted in The Burned News Letters of 8 June and 17 August, 
1945. •- ■ ••■ 

(Not Restricted) 

To: All Ships and Stations. . BuMed-D-HM 

QR/P19-3 

Subj: Dental Treatment of Personnel Eligible for 13 September 1945 

Separation From Naval Service. 

Ref: (a) BuPers Circ. Ltr. 153-45; N. D. Bui. of 31 May 1945, 45-577. 

(b) Alnav 196, par. 14; N. D. Bui. of 15 Aug. 1945, 45-970. 

(c) Joint ltr. BuMed-BuPers, P5-2/P19-3, of 23 Aug. 1945; N. D. Bui. 
Of 31 Aug. 1945, 4S^10if: 

(d) Alnav 252, par. 15; 45-1169; this issue. 

Ce> BuPers rest. ltr. Pers-231C-mm, P19-4, of 15 Aug. 1945, subject: 
"Demobilization Plans and Procedures.'* 

1, There is an apparent lack of understanding relative to dental treatment and 
dental requirements of persons eligible for separation from the naval service. 

2, In order to clarify this sUuation, references- ti^ t©'{ll5, lasslusive, aa?@!f lfi! ' 

(a) Personnel will not be held for dental treatment in order to qualify for 
separation from the naval service. This shall not prejudice the rights 
<si -mf of lie' mrsi m»mj&@'- mrnim- mw^i treatment . 

Cb) Form H-4s should be brought up to date and final dental examinations 
should be entered on prescribed forms. -• ' 

--BulfM. B0ie T. -Mei:ti3*fe ■ *KBiiPem'»ndall Jacdbft^ 
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To: All Ships and Stations. BuMed-RP-IMB, P2-5/P19-1 

MarCorps 186 5- 20 
Bmbj: Physical Examinattoa PJnm to BSlsase BttP©l*sl P2-5, S AiiiJi^ IM^ 

From Active Duty or Discharge From , , 

the Naval Service. 



Refs: (a) BuMed Itr. R-VC: pg-i/^tOiS), a£ $ Aug. 194B, re phrsieal e^min- 
ation of Naval and Marine Corps Reserves; N. D. Bui. Gum, Ed. 194 3 , 
42-451, p. 442. 

(b) BuMed Itr. RL-JRMcK:P2-5/P19-l(094) , of 30 Oct. 1944 re physical 
e^amimtion prior to release ftam aictiv©' duty or discharge from the 
naval service; AS&SL July-Dee, 1944, 44-1263, p. 228. 

(c) BuMed-BuPers joint -Itr. of 27 May 1944 re release from active duty 
and retirement of enlisted men; AS&SL Jan.-June 1944, 44-702, p. 773, 
m BuMed Itr. RL-JRMcK: P2-g/P19-l(0945 , of 26 Dec. 1944, re NMvMid 
Form Y not required in cases of recruits discharged upon recommenda- 
tion of aptitude boards; AS&SL July-Dec. 1944, 44-1449, p. 250. 

(e) BuMed Itr. Y-DFS, P3-3/P3-l(054-40) , of 4 Jan. 1945, re roentgeno- 
gt^«gS§e-^#m?iiamtions of the chests of Navy and Marine Corps persormel; 
N. D. Bui. of 31 Jan. 1945, 45-83. 

(f) Art. H-9408, BuPers Manual. 

Cg) Par. 1529(c), Manual of the Medical Department, 
(h) Par. 3423(d3(4), Manual of the Medical Department. 

Enc: (AJ List of United States Public Health Service regional separation offices. 

1. This letter cancels and supersedes paragraphs 7 and 8 of reference Ca) , 
and refermae^ (tei), Ce), and CdJ, aiid modifies th#teigtia.^@iEsin^?«fc CD 
and (g). 

2. No one shall be released from active duty or discharged from the ser- 
vice without first having been thoroughly examined by at least one medica 1 
officer. The examination should, if practicable, be conducted by a board of two 
medical officers and a dental officer, and in the case of commissioned officers 
and warrant officers it shall be conducted by a board of medical examiners, 
(Reiemmm Paa?©. 15g§, 1517 m, and 1529, Manual of the Medical Department.) 
The results of this examination shall be carefully recorded in ttoi^i^iii-ftffrd. 
Further reports are required in most cases as outlined below. 

3. The physical examination conducted in connection with the separation of 
personnel from active service is for the purpose of establishing a record of all 
deviations from the normal insofar as dental, physical, and mental defects or 
disabilities are concerned, and for the purpose of determining whether or not 
any condition exists for which the individual is in need of medical attention 
or hospitalization. In order that the record of physical examination may be 
complete the medical exaniiners shall record on the appropti ate form all 
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deviations from pd-mal (defects) as well-as any existing eonditions of present 
clinical sigidfiGanc©. In general tlie rreports rfiliese ^mmtea^^ shall be pre- 
pared and submitted in accordance with the following instructions: 

(a) A NavMed-Y shall be completed and forwarded to the Bureau of Medi- 
cine and Surgery in the cases of: ■ ■ 
(B General-^'Fvlce pe]?igoMie^l «h© ar© physically tjuallfied for duty at 
sea or on foreign shore. 

(2) Special- service officer personnel who are physically qualified for 
duty ashore. 

(3) Pei»*6Kttel «rf the retir-ed list tf pfhyslcally qualified for the duti e s 

assigned. 

(4) Special-assignment enlisted personnel who have not incurred any^ 
disqualifying disability. 

■ (5) Except that NavMed - Y need not be submitted in the cases of : - 

(a) Personnel discharged upon expiration of eialisttaaeiii f^o^lded 

they are to be immediately reenlisted. 
Cb) Officer personnel of the Naval Reserve who are released from 

aottee duty-in: .03?ier* tQ esimblfsh'the ta*fictoi*i®n^jii%J^* Jii^^/ 

Bimtuis and to effect a change in classlESei.tion, tad wti# i»»-Ma| 

recalled to acfeiw 4i*tF iiB3»ediately. 

{b> A NavMed-M shall be completed and forwarded to the Bureau of Medl- 
mi. #aj*gi#:f ta ti® follG^teig etsits* 1^ JfevMed-M may include 
only those conditions of present clinical significance but the health 
record entry in such cases shall include all deviations from normal; 
CD General- service personnel who are not physically qualified for duty- / 

at ©n-lGreign^Bhot^. - ' . ' 'r - ' -"^ 

(2) Special-service officer psifsonhal^o ius® iitf qualified - 

for duty ashore. 

(3) Personnel of the retired list who are not physically qualified for the 
duties assigned. • ■ " ^ 

(4) Special-assignment ettlitted personnel who have dscuareed a disquali- 
fying disability. 

(5) Except that NavMed-M need not be submitted in the cases of: 

(a) Those i^ee^uSts irho are discharged fremthe gei^flcenjpMi t hm 
recommendation of aptitude boards. In such cases no diagnosis 
is established and the entry of a diagnosis in the health record 
is not required. The entry should indicate that the individual is 
discharged in aceordanse Mth appi^OTal of the findings- an 4pti-. 
tmile bctard. 

(c) A new descriptive sheet CNavMed-H-25 shall be completed and inserted 
in the health record to replace the old descriptive sheet (NavMed- H- 2) 
which shall be closed out and forwarded to the Bureau of MfeSstoiS and 
Surgery when an enlisted man is: 
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(1) Transferred to the Fleet Reserve. (Reference: p»r. 2206.(g), Man- 
ual of the Medical Department.) ' - 
(S) Discharged upon expiration of fenlistnient if immediately reenlisted. 

(dj A NavMed-AV-1 shall be completed on officer personnel of the Naval 
Reserve who are released from active duty in order to establish the 
termination of their f light staliiS «ii toi a^ei a.-fefeiifa in Glassification 
and who are being recalled to active dw^. w©il#ltely ' 

4, A dental chart shall be included in the report of final physical examina - 
tlQH,' In ©ases where release from active duty or discharge is effected upon 
the recommendation of a board of medical survey, the record of the dental 
examination shall be entered- on NavMed-H-4, dated^ and placed in the health ■ 
record. " - ■ , 

. 5. The regulations- (ref.(h)) require that no one shall be released from active 
duty or placed on the retired list by reason of physical disability, except 'up on 
the approved recommendation of a board of medical survey. This is particularly 
imfi©]*tant because of benefits such as pensions, income «tax ^x^mptidns, and 
civil-service preference which are involved, and therefoi-e.the 14ne-of-duty 
status of disabilities must be determined and made a matter of record. This 
is equally true when personnel are being examined for transfer to the Fleet 
BefS^i?^ with a view to release from active duty, and when personnel of the 
Fleet Reserve and of the retired list are beisg •r-el«l;B:©d from a©tfs?«: duty. This 
shall be construed therefore to modify references (f) and (g) to the extent that 
when men are examined for transfer to the Fleet- Reserve and are found to have 
def©cts-Gr disabilities of such nature as t© disqualify them for duty at sea, the 
man shall be brought before a board of medieai,#ui?^r ands l^ipQil shall be 
submitted on NavMed-M, and NavMed-Y shall be Submitted in ftes©',eaies only 
if the man is physically qualified for sea duty. 

6. When personael are bei^ examined for separation -frt3« leells® service 
the medical examiners are required to make a decision regarding iiti li^ivid- 
ual's physical fitness for release. This involves questions of whetitr: 

(a) : Hospitailzation. is- required,' ©meh as- f or .the treatment of disease as 

active tuberculosis, heart failure, luetic lesions of infectious nature, 
amebiasis, etc; for correction of such conditions as hernia, draining 
sinuses, poorly fitted prosthetic appliances (other than dental), etc; 
'0r"for-Tsai?®;M^iaid®e i^O'a^ ^ 

(b) Further study. Is required to determine the pres«n@i:; ©r -^Sence of dis- 
ability. •■ - . 

Cc) Further consideration is necessary to determine whether an officer 
i:-.; . -shoti#ijt3?ac!ommend©dii<li»HretireEaf^^ physical disability. In 
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determining whether an officer mi^ht be eligible for retirement for 
physical disability it should be borne in mind that to be retired -f ©ir^, . 

-•-phyeicsal di^aMiity aa.&lfie©? :must be ineiaiacitated for active naval. 
service, that the incapacity must be the result of an incident of the 
service, and that the physical disability must be a permanent incurable 

• disease or injury of such character as absolutely to disqualify for duty., 
on the active, list;; > mt^n^t^ok &©^aaftml-,Qr temporary disabiliti»^ 

(tovpit •'amrrant retiremli:]t-te ■• 

As a general rule. an individual should not be released from active duty or dis- 
charged fr^m- tM\»er¥ice until infectious diseases are -^indeF' .control, a, reas&ar^, 
able period of treatment has been provided for existing disability, or arrange- 
ments have been made for continued tre^ttment or hospital care if required. 
There are exceptions such as: ■ . - 

(d) In cases where the disability is notof a serious nature. 

(e) In cases where the individual concerned desires to be discharged from 
the service without further delay and is willing to sign a statement to ■ 
the effect that he has been informed of his need for further medical or 
hospital care by the Navy prior to discharge but that he desires to be 
separated from active service without awaiting such medical care . 

(f) In cases of retired and Fleet Reserve personnel who present relatively . 
minor conditions for which they can ofetaln hospital treatment while in 
an Inactive status. " ■■ - ' 

Cg) In cases of persons otherwise ready for discharge if the sole purpose is 
to furnish them dental'treatment, unless such -treatment is necessary to 
restore masticatory function and promote general health. It, 1b not^ccsa-' 
* .teiapMied-^tiwfc ews^ :t0|Bmiif t©otfa. shall be repla^^. : . Cl^ren®P:S^E^ 
240(g), Manual of the Medical Department.) j .r-.--v-'-- A. 

7. Roentgenographic examination of the chest of all naval and M.arine Corps 
persott^ sfemil be made aod the Interpretation entereii la tte -toi^tte record dur- 
ing t^e pbysicai exammation at the time of release from active duty or discharge 
from the service unless such an examination has been made and the interpretatioi 
recorded in the health record during the previous 6 months. Individuals with 
evidence of pulmonary disease in whom there if "se reason to believe ttet #c*ive 
disease may be present shall be hospitalized for further study with a view to 
definite establishment of their physical status prior to release from active duty 
or discharge. (Par. 10, ref. (e).) 

8. Serologic tests for syphillis shall be made on all persons about to be 
discharged or released from active duty in the naval service, excepting those 
who are to he immediately reenlisted or recalled to active duty. These tests 
shall be performed as part of the routine physical examination aajd-.ihe results 
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entered in the individual health record. Separation from the service need not 
be delayed pending receipt of the serologic report if the individual is free from 
clinical signs of active syphilis. Persons discharged or released from active 
duty on ships and stations where laboratory facilities are not available for 
conducting the tests shall be referred to the nearest naval medical facili t y 
where the required facilities are available. No one with syphilis in a c om - 
municable state should be released from the service until sufficient treatment 
has been given to render him noninfectious. In those cases where a positive 
serologic test is reported after an individual has been released from the- s e r - 
vice, the United States Public Health Service regional Separation office for the 
area in which the activity is located should be notified. (See enclosure (A) .) 

9. Persons being released from active duty or discharged from the service 
who desire copies of their medical records should be advised to submit their 
request in writing to the Bureau of Medicine and Surgery. 
--Mar Corps, A. A. Vandegrift 

— BuPers. W. M. Fechteler. 

--BuMed. Ross T Mclntire 

— Approved: 
A, L, Gates, 

Acting Secretary of the Navy. 

Enclosure (A) 

UNITED STATES PUBLIC HEALTH SERA/ICE REGIONAL 
SEPARATION CENTERS 



Washington, D. C; U. S. Public Health Service Regional Separation Office 
Address: U.S. Public Health Service 

Venereal Disease Division 

Bethesda Station 

Washington 14, D. C. 



This office covers the 
Connecticut 
Maine 

New Hampshire 
Rhode Island 
Vermont 
Massachusetts 
Pennsylvania 
Delaware 
New York 
New Jersey 



following States; 
Maryland 
Virginia 

District of Columbia 
West Virginia 
North Carolina 
South Carolina 
Georgia 
Tennessee 
Alabama 
Florida 



Burned ifews Letter, Vol. 6, No. 8 



San Francisco, California; U. S. Public Health Service Regional Separation Office 
Address: U. S. Public Health Service 

Senior PUfelic Health Representative - . 

United States Public Health Service 

456 Phalan Building 

760 Market Street 

San Francisco 2, California 

This office covers the following States; 
Washington 
Oregon 
California 
Montana 
Nevada 
Idaho 



Chicago, Illinois; U. S. PuMic Health Service Befional Separation Office 
Address: U, S. Public Health Service 

Room 852 

U. S. Customs House 
610 South Canal Street 
Ohieago 7, Illinois. 

This office covers the following States: 
Illinois Missouri 
Wisconsin North Dakota 

Michigan South Dakota 

Indiana Minnesota 
Kentucky Kansas 
Ohio Nebraska 
Iowa 

Dallas, Texas: U. S. Public Health Service Regional Separation Office 
Address: U. S". Public Health Service 

813 Mercantile Bank Building 

Commerce at Eway Street 

Dallas 1, Texas 

' This office covers the foUowing States: 
Texas Louisiana 
New Mexico Colorado 
Arkansas Wyoming 
Mississippi 
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BuShips S64-l(660E-8) 
EN28/A2;BuMed FS/S64 
8 Aiigust 1945 

Ref.: (aj Standard Plan, BuShips No. 9-S-4222-L, alt, 27. 

1. It has come to the attention of the Bureau of Ships that large quantities 
of 100-watt daylight blue rough- service lamps (Navy Type TG-20, Federal 
Standard Stock No. 17-L-4510) are being used aboardmany navy vessels in 100- 
watt fixtures to provide general illumination. Reference (a) indicated that 
these lamps are specified only for use in smoke indicators. 

2. The chief objection to the use of daylight blue lamps to provide general 
lifMlng on shipboard lies in the fact that about one -third of the light prodHfied 
is absorbed by the blue glass bulbs. The corresponding reduction in illumina- 
tion which results might be tolerated if the light produced by these lamps of - 

^ fered some special visual advantage because of its color. Authorities on vision 
' agree, hoWSvepj that^exeept for highly -specialized seeing tasks such as color 
matching, this is not the case. Light of so-called daylight color quality may 
offer a psychological advantage if the user believes it to be beneficial to health 
or for some other reason preferable to unfiltered light, but this psychological 
aii¥antage disappears when the facts are known, geonomically, the use of day- 
light lamps is not justified, since they cost just twice as much as standard 
rough-service lamps. The net result of using daylight lamps for general 
lighting on shipboard may be summarized: Nothing of value gained, one -third 
of the light lost, lamp cost doubled. 

3. In view of the above it is requested that all vessels now using 100-watt- 
daylight blue rough-service lamps for general lighting discontinue this prac- 
tice and use Instead the standard iincolored 100-watt rough- service lamps 
(Navy Types TR-7 or TR-13, Federal Stantesl^ifeeek Nos. 17- L - 4 5 1 2 or 
17-L-4529, respectively) in the 100-watt general lighting fixtures. 
—BuShips. J. J. Broshek. —BuMed. W. J. C. Agnew. 



+ * * * * , /* - 



fpf- • All Ships and Stations. ■ 

Subj; Lamps, Electric, lOO-W:* Siliiiht ••■ ' 
Blue Rough-Service- -Improper. Use of 
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Public Health Foreign Reports: 



Disease 
Cholera 
Plague 



Smallpox 



Typhus 
Fever 



Yellow 
Fever 



Place 
■China 

British E . Africa 
Kenya-Nyeri 
District 

Ecuador - 

Loja Province 

Egypt 



Great Britain, 
Malta 



Morocco(French) 
Peru 
Portugal- 
Azores 

Morocco (French) 
Nigeria 
Sudaji(French) 
Union of S. Africa 



Algeria 

Bulgaria 
Ecuador 
Egypt 

Morocco(P rench) 

Peru 

Sweden 

Turkey 



Date 



May 5 -July 17, '45 



July 14-21, '45 

July '45 
May 19-26, '45 
June 16-30, '45 . 
July 12-21, '45 

July 14-21, '45 

July 29-Aug.ll,'45 
July 1-31, '45 
June '45 

July 15 -Aug. U, '45 

July 1-31, '45 
May 27-June 2, '45 
July 1-20, '45 
June 1-July 2, '45 



June 11-30, '45 
May 1-27, '45 
July '45 

Jime 16-30, *45 
July 1-31, '45 
June '45 
May '45 
Aug. 4-11, '45 



Columbia June 24 -July 15, '45 

Gold Coast, Winneba Aug. 2, '45 
Peru, Crezco Dept. 

Quince mil May '45 

Venezuela June 19, '45 

Zulia State July 27, '45 



(Not Restricted) 
Number of Cases 
644 (188 fatal) 

13 { 5 fatal) 

11 ( 5 fatal) 
5 

29 ( 4 fatal) 

8 ( 2 fatal) 

4 ( 3 fatal) 
(2 suspected) 
1 ( 1 fatal) 
175 (1 suspected) 
2 



637 

116 ( 28 fatal) 
195 
95 



42 
159 

61 ( 3 fatal) 
653 (103 fatal) 
1247 

79 
192 

26 



6 ( fatal) 
1 ( fatal) 



Present ( 35 fatal) 
2 



(Pub. Health Reps., Aug. 17, 24, & Sept. 7, '45) 
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